MEBRABRKA HEALTH AND HUP AN SERVICEE SVETEM

ACKNOWLEDGEMENT OF PATERNITY
Paternity Establishment / Birth Certificate Amendment e gidl® i

Mabraska ke provices for tha B=ang of 1he name ol ha Bferon he b record of a child bom ool of wadlock. (IF THE PARENTS LATEHR MARRY. & REW
BEHTH CERTIFICATE MAY BE HILED FOH THE CHILD | Contect Vital Aecoets ke inslnchicns. Balh parands mist sgn ths ke e prasances af & notary putsc.

- eecwomy ]

We hareby acknowledge that ! ! ! is
{keoal name of fathar) First. Micdis, LLast, Suffix
i5 the biclogical father of f / !
{marmsa of child) Fest. Micdia, Last, Hutfig
Do to ! !
{legal name af modhes) Firal, Midclia, Lasi
I SECTION I

We. the parents, request ihal the child's LAST name be shown on the birth Q&ml’lqﬁﬁ.
We consant to entering the nams of the tather on the birth certificate, ] Yes
Wa further state that the +;=hﬂ¢, mothar, tather's personal statistics are as follows

Child's personal statistics

Se. Ciale of Hirth: {MoniVUate Tear)
ol MG ﬂ Femala
ccafion irth - Faciiity name: (I not Instiukion, give street atdress)

City, Town, or Location of Birth: State Zip Code

Mother's personal statistics:
Makdan (Last) NMama: Social Security Mumbear

Current Residential Address (Number and Sireet)
City _ | State

i W [
- Bl W\ i =
111 A1V 8

State Zip Code Phone

| § e SECTION Il

Answar the following:

Mame of Parent, Guardian or Agancy having legal custody:
Was mother previously mamied? ] Yes ] Mo _
If yes, mamage ended by (please check): ] Divorce ] Annulmernt ] Death
Cale marrage ended (if divorced, give date decree became final):

Tate o BRI Iont,

!

ll .
...-
iKth (Month, Diay

T if ot USA - Tartory or
Eoreign Country

)

| SECTION IV |
W harve read and wesdertora BOTH SIDES of $vw form and hows recelvwed o description of The oltematives to, the legel comnequences of, ord nghis and responsbilifies of
schrirededging paternity orally or threugh the wee of video or oudie squépmant. We hareby declore undsr perally of prossosicen for prossdng folee information urder the lows
o Msbamichka that fes wdo rnation Brled obows i Srue orad camreck b the best of eur knpslsdgs
Father |
Wothar's Sgnatra Data Fathar's Sigranss [t
Acknowiaagement Acknoywtedgement
Giate ol , Coumity o The State af , oy o The
Foregoing instrument was acknowledged bedars ma this Foregoing msirament was acknawdadasd belore ma this
day af . by day af L by
(Mame of parson acknowiadged) {Mame af parson acknowledged)
[Matary Public signaturs) {Motary Publc sgnature)
{2aal] |zaal)
Lommisaien Expires Reskding an Commission Expres Heskding an
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Saclion 43-1408.01 pravides that vou be given the following information:

Parental Rights and Responsibilities
Signimg this form s vduntary. Since this form has kegal consaguancas, you may want 1o consult an attormsay bafora signing.

if you sign this decument vou have taken the first step in establishing your child's legal patarnity. Paternity means fatherhood. This
form creates a legal rebutiable prasumption of patemity. This means f a court action has bagun to legally esiablish patemnity, the
court will presume the man whao signed this voluntary acknowledgment is the Eather unless he proves ha s not the father,

Elthar signaiory may rascind this acknowledgment within 60 days of signing or al a haaring, whichewer ocours first. If not rescindad,
tha ackrowladgment will ba considerad a legal finding.

Eolh parents ara required by law 1o supper thelr child from birth. i your child does net ve with you, you may be crdered by the
court to pay child and medical suppert untll the chidd's ninetaenth (159th) birthday,

This ackrowladgmant may ba fled in court and serve as basls for chlaining an order for support.
A parent who does not [ive with the chitd may have the right 10 visit the child as you both agree or as ordered by the court.

This acknowiedgment may also be filed in court and sarva as a basis for determining paternity and obilaining ordars of custody
and visitation,

IF YOU DO NOT SIGHN THIS FORM AT THE HOSPITAL and you wanl the father's name shown on the birth cerfificate-
i1]  Both parents must sign this form In the presence of & notary public;

(21 Mall this signed and notarized form to:
Vital Reconds Managaement
PO. Box 95065
Lincoln, NE 88502
(402) 471-2871

If birth coourred In Douglas County, mall this signed and notarized fom to:
Vital Statlstics Sectlon
Douglas County Health Deparimant
402 Civic Canter
Omaha, ME 68183
(402) 444-7205

(3}  Enclose $11.00 with this form,

A fea of 511.00 is charged for amanding the birth record and a fae of $12.00 s charged for each cortified photocopy requesiad
of tha amendead recornd,

if you do NOT want the father's name added 1o the birth cerlificate but want this acknowledgment filed at Vital Statlstics Section,
do NOT anclosa the $11.00 fea.

Privacy Act of 1874 Notica: Disclosune of vour soclal sacurity number, and the social sacurity numbers of your childiren). is requinsd
by tederal law 42 L.5.C. 666 (a) (13). Child Suppon Enforcemant will usa thase soclal security numbars only for the purpose of
estallishing and enforcing suppor.
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